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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: \M‘\\(D’VSMS Sewer anat Drein Clean; “ii LU

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

wWa b AN (Kevson T

Name of Petson

Wil s Seuey aned Rveun Cl,awunj U

Firm/Company

PO A 1

Address
Mianes\o  FlL 34755
V' City/State and Zip Code

aw\l\wsm enderpnsy 6 l/\of#m'll (@

E-mail address: (to be nsed fod future annual report notification}

For further information concerning this matter, please call:

W a Nert Wilitorsan . Tr. 23595l 14719

Name of Person

Enclnsed is a check for the following amount:

F-#25.00 Filing Fee  § §30.00 Filing Fee &
* " Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[]$55.00 Filing Fee & [7{$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



0C7-29-2009(THU) 0B:38 Florida First Care (FRXj352 365 20186 P.007/001

R¥ Date/Tine OCT1-29-2009¢(THU) 08:16 352eq3301e P. OO
18/29/2088 @8:%21 3622433012 . PAGE @1
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
\Willcovsen's Sepey and Driain
(Naghe of the Limited Tiahinty Company as it pow apgs
APorida Linked L
The Articles of Organization for this Limited Liability Company were filed on : L!' '}]U!D? and pesigned

Plorids document mumber _- O¥ O0ON3 B35

This amendment is subitted to amend the following:

A, Tramending aame, entex the r

B B ik Ay LG MINA hers
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n e g 8y [Ny

The et e s bt didingibablo sod eod wit the words “Limited Liabillty Compaory,” the designetion “LLC" bt the abRreviaton v §
oL .M ' E—:‘ +

o, M)

h ) ‘:.M“ ‘1.’: [l Tmm
Enter new prineipal offices addroess, If applicable: B s o
v "J\D“ :p.‘."bﬂ-

(Princigal office addrage MUST BE A STREET ADDRE ) o= 3'\_.'
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e registered agent nnd/or registersd office address on our records, gnter the name of the new

LYY TR L

New Registered Office Address:
- g Entar Flovida streat address
. , Florida ' .
Aot Chy " Zip Code

1 hereby accept the appointment as registered ugent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and 1 am familiar with and
aooept the obligations of my position as registered agent as provided for in Chapter 608, F.5. O, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company has been notified in writing of this change. -
‘ %ﬂ%’,‘%‘ Zinain
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managihg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address , Type of Action
S
Mgm ;S;g,gggm)tﬁlmg, 5 S Ves B)U&%@d
! : - Remove
Add
Remove

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Dated

waltor Y il O

Signature of a member or authorized representativé’of a member

Walder L, awiVWerm 3D

Typed or printed name of signee
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Filing Fee: $25.00




